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Recommended interdisciplinary team training to 
increase patient safety and improve the quality of 
Healthcare    
IOM, 1999 
All health professionals should be educated to deliver 
patient-centered care as members of an 
interdisciplinary team emphasizing evidence-based 
practice, quality improvement approaches and 
informatics. 
IOM 2001 
 
Once in practice, healthcare professionals are asked 
to work in interdisciplinary teams, often to support 
those with chronic conditions, yet they are not 
educated together or trained in team-based skills. 
IOM, 2003 
 
Interprofessional education is a necessary step in 
preparing a “collaborative practice-ready” health 
workforce that is better prepared to respond to local 
health needs. 
 
A collaborative practice-ready health worker is 
someone who has learned how to work in an 
interprofessional team and is competent to do so. 
WHO, 2010 



Clinical Psychology 
Nursing  
Physical Therapy  
Social Work 
Learning Activity Time Activities 
Introduction to IPL 
& IPC 
30 
Minutes 
Discipline-specific introduction to the importance 
of IPC and purpose of IPL 
Issues in the 
Management of MS 
60-90 
Minutes 
Discipline-specific discussion about the issues in 
the management of MS & planning for the 
examination. 
Interprofessional 
Examination 
60-90 
Minutes 
Students are paired to conduct the examination 
as an interprofessional team. 
Interprofessional 
Team Meeting 
Planning 
30 
Minutes 
Discipline-specific planning for the 
interprofessional team meeting. 
Tasks Time Activities 
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 Introduction 15 
Minutes 
Introduce the expectations for the day. 
Interprofessional 
Team Meeting 
60 
Minutes 
Develop an interprofessional plan of care for the 
Healthcare  mentors based on the examination 
findings. 
Dinner 30 
Minutes 
Interprofessional – Informal meeting time. 
Students, Mentors & Faculty. 
Planning for the 
Meeting with HCM 
30 
Minutes 
Faculty and mentor-specific interprofessional 
teams plan what and how to share information 
with the HCM. 
Information Sharing 
with the HCM 
30 
Minutes 
Share the teams recommendations for care or 
services with the HCM and receive feedback. 
Group Debriefing 30 
Minutes 
Healthcare  mentors, students and faculty meet to 
share their experiences and impressions of the 
learning experience.  
IPEC, 2011 


Learning Outcomes  
 
Demographic 
Variables 
Group 
Healthcare  Mentors (n=19) Control (n=19) 
Psy PT SW RN Total Psy PT SW RN Total 
G
e
n
d
e
r Female (n) 3 4 4 4 79% 3 3 4 4 74% 
Male (n) 1 1 1 1 21% 1 2 1 1 26% 
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No Degree (n)       4 20%   1   4 24% 
Associates (n)       1 5%         0% 
Bachelors (n) 2 3 5   55%   4 4 1 47% 
Masters (n) 2 2     20% 4   1   26% 
A
g
e
 Mean (yrs) 27.9 27.6 36.8 25.7 29.9 29.1 23.6 43.1 28.8 31.3 
SD 3.6 4.4 13.8 2.6 8.9 1.3 1.1 12.3 15.1 11.9 
IP
C
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Yes (n) 4 4 1 5 63% 3 1 4 3 58% 
No (n) 0 1 3 0 37% 1 4 1 2 42% 
Clinical Psychology 
Discipline-specific 
Problems 
Rationale 
1. Lack of social support, 
small network of 
friends, her close 
friends are not 
geographically close 
 
2. Not part of a support 
group 
 
3. Chronic 
insomnia/depression 
 
4. Possible decreased 
acceptance of MS 
Feels isolation from people may contribute to symptoms 
  
  
 
 
 
Lack of coping strategies 
 
 
Connection between depression and sleep 
 
 
Patient interested in organized religion to experience the 
community 
Nursing 
Discipline-specific 
Problems Rationale 
1. Fall History with 
Current Medication 
(Coumadin) 
 
2. History of 
Pulmonary 
Embolisms 
 
3. Poor Nutritional 
Awareness and 
History of 
Diverticulitis 
Given patient’s history of falls and current medication, she is 
at risk for potential hemorrhaging and/or internal bleeding 
2 Coumadin.  
 
Patient also had instances of blood in stool and requires 
education about appropriate dietary options. A diary is 
recommended to follow quality of bowel movements; this 
can be presented to and discussed with her doctor.  
 
The patient is currently able to manage medications and 
nursing is not recommended at this time.  
 
However, consultation with doctor is necessary to discuss 
pain medication as well as to provide education pertaining 
to signs and symptoms regarding changes in medical status. 
Area of Concern 
Discipline-Specific Care 
Recommendation Rationale 
Decreased 
Independence and 
Safety of ADL’s  
Clinical Psychology 
Understanding of safety 
awareness and limitations 
Explore issues with not using AD 
Nursing 
Home safety/modifications 
Falls Risk-Game Plan 
Maximize safety in the home 
Physical Therapy  
Balance, Mobility 
Strength-Maintenance Program 
Increase independence, maintain 
functional mobility 
  
Social Work 
Utilize and understand support 
system  
 
Acceptance of assistance from others 
78.5 
63.1 
75.2 
51.3 
81.6 
63.7 
74.8 
50.1 
74.4 
59.3 
68.6 
48.4 
83.6 
64.7 
76.8 
48.8 
30
40
50
60
70
80
90
Competency &
Autonomy
Need for Cooperation Perceptions of
Cooperation
Understanding
Others' Values
Control Control HCM HCM
p<.001 
p=.003 
p=.003 
37.6 
25.3 
12.0 
39.5 
27.7 
12.2 
40.9 
31.3 
10.3 
43.4 
32.9 
11.3 
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Teamwork & Collaboration Professional Identity Roles & Responsibilities
Control Pre Control Post HCM Pre HCM Post
42.9 
15.7 14.7 
42.5 
16.8 
14.7 
44.77 
16.7 
15.3 
[VALUE] 
19.1 
15.7 
0
10
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Quality of Care Team Efficiency Shared Leadership
Control Control HCM HCM
   p=.025 
              p=.003 
  p=.025 
              p=.048 
Putting it All Together 
Patient-centered Care 
Respecting 
Others 
Incorporating 
Ideas 
Communicating 
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